Mo, 300 4
10.48 STANDARD CERTIFICATE OF DEATH Stote File Novn
. L}-D BIRTH MO. / = % REG. DIST. NO. é / (g PRIMARY REG. DIST. MO. éD_'?_LL. Registrar's Na.....ﬂ_....._......._.
.1’/ . 1. Pl,c_ch OF DEATH 2 USSTL;..?EL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. UNTY o ‘! i a. . R b, COUNTY . adininlon).
St. Francois Missouri Dunklin -
b. CITY (uﬁmu- e{rﬁm grﬁiu. write RURAL and give %TAI:YEP:G;I;:: £F c. ng (If outside corporate limits, write RURAL and cive township) d 3 e
. 5 t.n'h_-hlp) (o o) -,
- st.Francoig 10mos.28d4s. TOWN  Holcomb
‘ % i d‘ FH!.-SLP?]'I{‘:'IN_E OF (1 not in hoapital or lostitution, give sizeet address or location) d‘ASDrDRFEérS (I rural, give loeation)
SO INSTITUTION )5 s courd Stete Hospital No. T Unknown
= NAME OF ™ & (Fist) b. (Middley o (Lasb COME Mt _(Den (Yew
f { Twpe or Prin) PRIM LACY BROOKS bEAtH February 8, 1950
é 5, SEX b 6. COLOR OR RACE i 7. wﬁ)%%lég lgiE‘}ngclEgRRlED - 8. DATE OF BIRTH 9.1:(557(’12,?1: LEIF w] IDfua S UNDER & HES,
, M . (Hpacity)” 6 t o g- Hours | Min.
ale White Widowe #y | March 10, 1855 10 | 2
% 'IO:; Ug::lri\nl; OCCU'PATLDN u(l(}iv'pkh}? of 1::1‘)‘ 10b. KIND OF BUSINESSD?ETH!‘; 1i. BIRTHPLACE (Btate or forelgn oountry} / lzcgm.lz%l;gjr WHAT
e mowt of working lile, avan if re!
E Farming Ashley, T1linnois U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME I4.mﬁcgr ﬁuas}?_mn OR WIFE
Unknown | Unknown
5 I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes.no, crunktown) | (1l yes, give war or dates of service} NO. .
= j__Unkpown Undnown Lecords State Hospital No,/t Farmineton,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i ]| Enteronly onemuseyper | | DISEASE OR CONDITION L. . ONSET AND DEATH
Z |l Mzetor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(5) Bronenial Pneumonia Abt. 3 das.
£ *This does ot mean ANTECEDENT CAUSES
e the mode of dying, such | Aforbld conditions, if ang, giving DUE TO (b)
~ j as heari fatlure, asthenta, | Tise to the above cause (o) stating - ; Lo - I s ol 4 .
= cte. It merns the dis- the underlying cause last. 0 X
ease, infury, or compli B . DUE TO (¢) - —_
% tion whitk caused death, | 11. OTHER SIGNIFICANT CONDITIONS'
= Conditions contributing to the death bul not i i i 515,
94 Conditions contributing to the death but Psychosu; with cerebral arbterioscleropis. _
“ i || 19a. DATE OF OP%FE)A}‘— 196. MAJOR FINDINGS OF OPERATION ) ' I : "| 2. AUTOPSY?
Z 0 w @
= . T . B . . YES NO
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
s algmgfoz home, farm, [setory, streat, ofice bidg., #t0) "
g 21d. TIME (Month) 1Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I iRy . - w:g.:':T u:_;rwoml;‘z ] .
o WOR
b
B [{ 22 T hereby certify that I atténded the deceased from March 10, 19 49, to Feb., &, | 19_5.0_ that I last saw the deceased
E alive on _Ee_b,_._,_ 19_51) and that death occurred at 5:00A. m., from the eauses and on the dale stated aboge.
ﬂ 2, d ot title) Lzab ADDRESS uLaz ITBE ss%u-:n
. %‘%: tate Hospital No..,Farminston,
E R VOWAL b. DATE 24c., NAME OF CEMETERY OR CREMATORY - 244. LOCATION (Olt'y, town, or county) - (Etate} .
(Boecily} . .
g et Feb. 10,1950 Stanfield Cem. . | -Clarkton, MNo. -

RECD BY LOCAL | REGISTRAR'S SIGNAT 5. FUNERAL DIRECTOR' S S1GNATURE "ADDRESS
' ww ol Lendess Funeral Haome, Campbell, Mo.
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o201 1950
CISTRICT HEALTH OFFICE No. 4
File Ho. 2 5¢ - a5z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

b e bk

Student Embslmer No.

working under my personal supervision,

Student ..ccnens ctussseuevsEsssuans R aus Signed

the above constitutes grounds for revocation of license,)-
If this body is not embalmed, fact should be so stated sbove.




